STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 90 10000 Sedtiven
OI1I8TRIGUT 108

OlL CONSERVATION DIVISION

Form C.104

7 Pevisea 100178
iPorm 1
CEYE

:::." ze P.O. BOX 2088 M
S SANTA FE. NEW MEXICO 87501 AR 12 198
Lawo OF FicE e O/L J
TaamsrOnYER CON

oas REQUEST FOR ALLOWABLE - Oy
ofgmaron AND D/ST 3 .

Coemon s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

M

UNION OIL COMPANY OF CALIFQORNIA
P. 0. BOX 2620

CASPER, WYOMING 82602-2620

'nnn(-) Yor tiling (Check proper box)
Change in Transporter of:

Neow Weil
Recompletion [«]1] Dry Gas
Change 1a Ownership Casinghead Ces Condensate

Other (Plesse expiain)

EL PASO NATURAL GAS CO. -

1f change of ownership give name

BOX 990 - FARMINGTON, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Weil No.

Lesse Name Pool Name, including Formation Kind of Lecse Lecse No.
Rincon Unit NP 84 Blanco-Mesaverde State, Federai or Fee Fed SF 080385
Locution
Unit Letier A 990 Feet From The North Line and 990 Feet From The East
Line of Section 26 Township 27N Range W . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Add:sess (Cive address 10 which approved copy of this form s (0 be sent)

Name of Authorized Transporter of Otl [ or Condensate ﬂ
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Cas (]  or Dry Guﬁ Address {Give address to wAicA approved copy of tAis form s io be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well produces oil or liquids, T Unat | Seec. | Twp. Raqe. Is gas actuaily connected? , When

qive location of tants. 'A ' 26 0 27N« W | Yes !

1f this production is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
[ hereby ceruify that the rules and regulations of the Qil Conservation Division have

been complied wich and that che :nformation given is true and compiete to the best of
my knowledge and behief.

~

e (Signaiws)
DISTRICT PRODUCTION SUPERINTENDENT
(Title) B -

(Dste) l

OIL CONSERVATION DIVISION

Y I §
s

APPROVED A= H

i 5 Ji
sy M ! ,,, e
S SUPERVISOR msmm@ 3

This form is to be {iled in compliance with RULE 1104,

If this ls & request for allowabie for & aswiy drilled or deepene-
well, this form must be accompanied by a tabulation of the deviatic..
teets taken on the well ia accordance with AuULE 114,

All sections of this form must be fliied out completely for allow=
able on new and recompleted weils.

Fill out only Sections I, II. III, and VI for changes of owner.
well name or number, or trensporter, or other auch change of condition.

.Sepsrate Forms C.104 must be filed for each pool In multipiy
comopleted wella.




